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Article I .—Table showing the Mortality following the operation of 
Tying the Subclavian Artery. By George W. Norris, M. D., one of 
the Surgeons of the Pennsylvania Hospital. 

The subjects of aneurism and of hemorrhage are of the highest interest 
and importance, and are justly pointed to by the surgeon, as well to show 
the proficiency of his art, as the benefits conferred by it upon the human 
family. Notwithstanding, however, the great improvements made in the 
surgical treatment of these affections, the mortality attendant upon the 
tying of large vessels is still great. Of one hundred and seventy-one 
cases of ligature of the larger arteries, operated on by Hunter’s method 
and furnished by Mr. Phillips, fifty-seven, or one in three, proved unsuc¬ 
cessful ; and of these, all but two are stated to have died in consequence 
of the operation. Upon looking over a table of cases which I possess, 
where the subclavian was the seat of operation, I find that the mortality, 
following the Hunterian method upon it, is even greater than has been 
asserted by Mr. Phillips. 

The table includes sixty-nine cases—nearly all, I think, that have been 
recorded—and embraces those in which the ligature was applied below 
the clavicle, as well as those in which the artery was exposed within the 
scaleni muscles, either for the arrest of hemorrhage, or for the cure of 
disease. 
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No. 

Surgeon. 

Sex. 1 

Age 

Right or 

Disease. 

Duration of 

Ligature 





left side. 


disease. 

separated. 

1* 

Keate 

Male 

25 


Aneurism 



2 

Ramsden 

Male 

32 

Right side 

Aneurism 

4 months 


3 

W. Blizard 


Old 


Aneurism 



4t 

Colles 

Male 

33 

Right side 

Aneurism 

2 months 


5 

Colies 

Male 

4S 

Right side 

Aneurism 

6 weeks 


6 

Chambexlaine 

Male 

25 

Left side 

Aneurism from wound 

3 months 

13th day 

7 

T. Blizard 

Male 

47 


Aneurism 

1 month 

18th day 

8 

Post 

Male 

27 

Left side 

Aneurism 

3 weeks 

9 

Wells 

Male 

61 

Right side 

Aneurism 

7 months 

22d day 

10 

Dupuytren 

Male 

37 

Left side 

Aneurism 

7 years 

15th day 

11 

Liston 

Male 

35 

Left side 

Aneurism 

5 months 

12th day 

12 

Mayo 

Male 

38 

Left side 

Aneurism 

4 months 


13 

Todd 

Male 

35 

Right side 

Aneurism 

4 months 

12th day 

14 

Key 




Aneurism 



15 

Gibbs 

Male 

35 


Aneurism 


12th day 

16 

Travers 

Male 

73 


Aneurism 



17 

Baroni 




Wounded axillary 

Some days 
after 

2 months 


18 

Brodie 

Male 

56 

Left side 

Aneurism 


19 

Bullen 

Male 

60 

Right side 

Aneurism 

4 months 

19th day 

20 

Key 

Male 

36 

Right side 

Aneurism 

6 weeks 

12th day 

21 

Galtih 

Male 



Hemorrhage following 








compound fracture of 
superior end of hu- 








merus 



22 

Wishart 

Male 

47 

Left side 

Aneurism 

3 weeks 

16th day 

23 

Arendt 

Male 

30 

Right side 

Aneurism 

1 month 

16ih day 

24 

Liston 

Male 

43 

Right side 

Aneurism 

9 months 


25 

Thorpe 

Male 

36 

Right side 

Aneurism 

14 months 

13th day 

26 

B. Cooper 

Male 

38 

Right side 

Aneurism 

3 months 


27 

Gibson 

Male 

35 

Left side 

Ruptured axillary, from 

2 days 







attempts to reduce a 
luxation 



2S 

Balardini 

Female 

50 

Right side 

Aneurism 

3 months 

16th day 

29 

Dupuytren 

Male 

40 

Right side 

Aneurism 


17th day 

30 

Porter 

Male 

40 

Left side 

Aneurism 

9 days 

31 

Baker 

Female 

18 

Right side 

Tumour around head of 







humerus mistaken for 








aneurism 



32 

Crossing 

Male 

46 

Right side 

Aneurism 

13 weeks 

85th day 

33 

Mott 

Male 

23 

Right side 

Aneurism 

7 weeks 

15th day 

34 

Bland 

Male 

63 

Right side 

Aneurism 


43d day 

35 

Buchanan 

Male 

55 

Right side 

Secondary hemorrhage 







alter amputation 




* The ligature was here placed below the clavicle, 
t The ligature was here placed internally to the scalenus muscle. 
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March, 1800 
Nov. 9th, 1809 
1811 

Oct. 10th, 1811 

July 16th, 1813 

Jan. 17th, 1815 

Jan. 10th, 1815 
Sept. 8th, 1817 

April 12th, 1818 

March 7th, 1819 

April 3d, 1820 

March 19th, 1821 

Feb. 8th, 1822 
1822 

Jan. 5th, 1823 
Jan. 17th, 1823 
Jan. 17th, 1823 
March 7th, 1823 

April 3d, 1823 
Sept. 20th, 1823 
1823 

August 23d, 1823 
June 6th, 1826 
Sept. 14th, 1826 
June 21st, 1827 
Dec. 4th, 1627 
March 17th, 1828 

Nov. 4th, 1S28 

June 12th, 1829 
June 27th, 1829 


June 23d, 1830 
August 30th, 1830 
Dec. 17th, 1830 
May 1st, 1S30 


Period of 
death. 

Cause of death. 

Work. 

5th day 

Irritation from sloughing of 

London Med. Rev., vol. 
vi., 1801. 

Practical Observations. 

4th day 

tumour. 

Not stated. 

Hodgson on the Arteries. 

4th day 

Hemorrhage. 

Edinburgh Med.and Surg. 

3d day 

Mortification of limb. 

Journ.. vol. X!. 
Edinburgh Med. and Surg. 

8th day 

Gangrene of hand and arm. 

Journ., vol. xi. 

Med. Chirurg. Transacts., 
vol. ix. 

Hodgson on the Arteries. 

12th day 

Inflammation of sac and 

Med. Chirurg. Transacts., 
vol. ix. 

Amer. Journ. of Med. Sci., 
vols. iii. and xiii. 
Edinburgh Med. and Surg. 

Journ., vols. xv. &xvi. 
Edinburgh Med. and Surg. 

Journ., vol. xvi. 

Med. Chirurg. Transacts., 

pleura; had hemorrhage 

voi. xii. 

7th day 

on the 8th, 9th, 10th and 
11th days after operation. 

Inflammation of sac, pleura 

Dublin Hospital Reports, 
vol- iii. 

Med. Chirurg. Transacts., 

and pericardium. 

vol. xiii. 

3d day 

Inflammation of cavity of 

Med. Chirurg. Transacts., 
vol. xii. 

Med. Chirurg. Rev., vol. 


chest. 

vii. 

6th day 

Gangrene. 

Gazette Mfcdieale, No. 
xliv., 1,635. 

London Med. and Phys. 

3d day 

Exhaustion. 

Journ., vol.ii., New Se¬ 
ries, 1827. 

London Med. Repository, 
vol. XX. 

Med. Chirurg. Transacts., 
vol. xiii. 

Cliir. Clin, of Delpech, 

14 th day 

Hemorrhage. 

tom. i. 

Edinburgh Med. and Surg. 

Journ., vol. xxi. 

London Med. and Phys. 

Journ., vol. ii. N. Si. 
Edinburgh Med. and Surg. 

2 months 

Sloughing of the sac. 

Journ., vol. xxvii. 

Amer. Journ. of Med. Sci., 
vpl. ii., J828. 

Amer Journ. of Med. Sci., 

after 

vol. ii., 1828. 

8th day 

Gangrene of hand and fore- 

Amer. Journ. of Med. Sci., 

arm. 

vol. ii., 1828. 

about 1 

Suppuration of tumour. 

Gazette M6dicale, April, 

mo. after 

1641. 

7th day 


Lancet, vol. ii., 1633-34. 
Dublin Hospital Reports, 
vol. v. 

Lancet, vol. ii., 1S2S-29. 

Med. Chirurg. Transacts., 


4lh day 

Gangrene of stump. 

vol. xvi. 

Amer. Journ. of Med. Sci., 
vo). vii. 

Amer. Journ. of Med. Sc., 
vol. ix. 

Glasgow Journal, vol. iii. 
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No. 

Surgeon. 

Sex. 

Age 

Right or 
left side. 

Disease. 

Duration of 
disease. 

Ligature 

separated. 

36 

Mayo 

Male 

49 

Left side 

Aneurism 

1 month 

18th day 

37 

Fergusson 

Male 

60 

Right side 

Aneurism 

2 years 

31st day 

38* 

Mott 

Female 

21 

Right side 

Aneurism 

A year or 








two 


39 

Porter 

Male 

63 

Left side 

Aneurism 

5 weeks 

17th day 

40 

Brodie 

Male 

56 

Right side 

Aneurism 

11 weeks 


41 

Lallemand 

Male 


Right side 

Wounded axillary 

1 day 

12th day 

42 

Auchittioss 

Male 

65 

Left side 

Aneurism 

18 months 


43 

Nicol 

Male 

68 

Left side 

Medullary Sarcoma con- 

13 months 







sidered aneurismal 



44 

Nichols 

Female 

21 

Left side 

Aneurism 


21st day 

45 

Segond 

Female 

40 


Aneurism from wound 

6 days 

11th day 

46 

Lizars 

Female 

42 

Left side 

Aneurism 

10 years 


471 

Blasius 

Male 



Wounded axillary 

20th day 


48 

Ilaspel 

Male 



Wounded axillary 

Immedi- 








ately after 


49 

Hobart 

Male 

38 

Right side 

Aneurism 

4 months 

22d day 

50 

Earle 

Male 


Left side 

Supposed aneurism 


16th day 

51* 

Hayden 

Female 

57 

Right side 

Aneurism 

10 months 


52f 

Catanoso 

Male 

33 

Right side 

Wounded axillary 

14 days 


53 

Suetin 

Male 

44 

Left side 

Aneurism 


20th day 

54* 

O’Reilly 

Male 

39 


Aneurism 



55 

Montanini 

Male 

21 

Right side 

Aneurism from wound 

16 day3 

13th day 

56 

Rigaud 

Male 

31 

Right side 

Aneurism 


13th day 

57 

Jobert 

Male 

61 

Right side 

Aneurism 

6 months 


58 

Syme 

Male 

23 

Lett side 

Aneurism from ruptured 

1 month 







axillary 



59 

White 

Male 


Left side 

Aneurism from wound 

2 weeks 

17th day 

60 

Nott 

Male 

30 


Aneurism from wound 

3 months 

31 st day 

61 

Skey 

Male 


Left side 

Aneurism 

2 months 

47th day 

62 

Hulton 

Male 

35 


Aneurism 

3 months 

12th day 

63 

Gross 

Male 

36 

Right side 

Aneurism 

IS months 

14th day 

64* 

Partridge 

Male 

38 

Risjht side 

Aneurism 

12 months 


65 

B. Cooper 

Male 

50 

Left side 

Aneurism 

6 weeks 


66 

Hutin 

Male 

26 


Wounded axillary 

12 days 


67 

McDougall 

Male 

24 

Left side 

Aneurism from gun-shot 

6 weeks 


68 

Mott 

Male 

35 


Aneurism from gun-shot 

22 days 

15th day 

69 

A. C. Post 

Male 

37 

Right side 

Hemorrhage after am- 


27th day 






putalion 




* The ligature was here placed internally to the scalenus muscle, 
t The ligature was here placed below the clavicle. 
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Bate of 

Result 

Period of 

Cause of death. 

Work. 

Operation. 


death. 



March 26,1831 

Cured 



Med. Chirurg. Transacts., 




vol. xvi. 

May 12th, 1831 

Cured 



Edinburgh Med. and Surg. 




Journ., vol. xxxvi. 

Sept. 22d, 1831 

Bied 

18th day 

Hemorrhage. 

Araer. Journ. of Med. Sci.. 


vol. xii. 

Bee. 31st, 1831 

Cured 



Dublin Journal, vol. i. 

Dec. 13th, 1831 

Bied 

6th day 

Inflammation. 

London Medical Gazette, 




vol. ix. 

Feb. 19th, 1833 

Cured 



Archives G6n6rales, vol. 





xxxvii. 

July 23d, 1833 

Bied 

3d day 

Effusion on brain. 

Edinburgh Med. and Surg. 

Journ , vol. xlv. 
Edinburgh Med. and Surg. 

Jan. 16,1834 

Died 

25th day 

Hemorrhage. 



Journ., vol. xlii 

April 30th, 1833 

Cured 



Amer. Journ. of Med. Sci., 




vol. xii. 

April 5th, 1834 

Cured 



Journal Hebdomadaire, 




tom. i. 1835. 

April 27th, 1834 

Cured 



Lancet, vol. ii,. 1833-34. 

1834 

Died 

2d day 


Med. Chirurg. Rev., vol. 




XX- 

Feb. 4lh, 1835 

Bied 

After 
some days 

Mortification of arm. 

Gazette des Hopitaux, 
1839, p. 186. 

Edinburgh Med. and Surg. 

May 7th, 1635 

Cured 





Journ., vol. xlv. 

April 14th, 1835 

Supposed 



Amer. Journ. of Med. Sci., 

cure 



vol. xviii. 

Sept. 15th, 1635 

Bied 

12th day 

Hemorrhage. 

Amer. Journ. of Med. Sci., 


vol. xxi., 1837. 

September, 1835 

Cured 



Amer. Journ. of Med. Sci., 
vol. xx., and Ann. de 
Chirurgie. 

1835 

Bied 

33d day 


Med. Chirurg. Rev., vol. 





xxii. 

April 16th, 1836 

Died 

13th day 

Hemorrhage. 

Amer. Journ. of Med. Sci., 


vol. xxi.. 1838. 

June 28th, 1836 

Cured 



Gazette Mddicale, vol. v., 





1837. 

1836 

Died 

6 weeks 

Suppuration of tumour. 

Archives G6n6rales, vol. 



after 

xlii. 

Nov. 22,1637 

Died 

29tli day 

Hemorrhage. 

L’Eip6rience. vol.i..!83S- 

Oct. 24th, 1837 

Cured after 

Edinburgh Med. and Surg. 

amputation 
at shoulder- 



Journ., vol. 1. 



joint, made 
necessary 





in conse- 





quence of 
return of he- 





morrhage. 




Sept. 17th, 1838 

Cured 



Amer. Journ. of Med. Sci., 




vol. xxiii. 

Nov. 27th, 1838 

Cured 



Amer. Journ. of Med. Sci, 




vol. ii., N. S.. 1841. 

1840 

Cured 



Lancet, vol. ii., 1840-41. 

Jan. Pth, 1841 

Cured 



Lancet, vol. ii., 1840-41. 

Feb. 18th, 1841 

Bied 

31st day 

Tumour burst into cavity oi 

Western Journ. Med. and 



chest. 

Surg.. June. 1841. 

Feb. 20th. 1841 

Died 

4th day 

Pericarditis and pleurisy. 

London Med. Gaz., 1841. 

May 18th, 1841 

Died 

15th day 

Pleuro-pneumonia; some he- 

Guv’s Hosp. Reports. No. 


morrhage day of death. 

xiii.. 1841. 

1842 

Died 

10th day 

Hemorrhage. 

Gazette M6dicale, 1842. 

Dec. 12th, 1841 

Died 

7th day 

Hemorrhage. 

Maryland Med. and Surg. 



Journal, vol. ii., Jan., 
1841. 



June 11th, 1844 

Cured 



New York Journ. of Med.. 





vol. iv. 

Bee. Gth, 1844 

Cured 



New York Journ. of Med., 





vol. iv. 
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Mortality. —Of the sixty-nine cases included in the preceding table, 
thirty-six recovered, and thirty-three died. 

Sex. —Of sixty-six cases in which the sex is noted, fifty-nine were 
males, and seven females. Of the seven females, six laboured under aneu¬ 
rism, and one presented a tumour around the head of the humerus, which 
was mistaken for it. 

Right or left side.' —Of fifty-four cases in which the affected side is 
mentioned, thirty-one were on the right, and twenty-three on the left side. 

Age. —This is given in fifty-nine of the cases, of which number there 
were under 20 1 

between 20 and 30 10 

“ 30 and 40 22 

“ 40 and 50 11 

“ 50 and 60 6 

“ 60 and 70 8 

above 70 1 

Disease or injury. —Of the sixty-nine cases of operations mentioned in 
the table—fifty-six were done for the cure of aneurism—nine in conse¬ 
quence of wounds or secondary hemorrhages—one was made necessary in 
consequence of rupture of the axillary in an attempt to reduce an old luxa¬ 
tion, and three were done for diseases supposed to be aneurismal. 

Period the ligature separated. —In thirty-five of the cases in which it 
has been noted the ligature came away; in one, on the eleventh day; in 
six, on the twelfth; in four, on the thirteenth ; in one, on the fourteenth ; 
in three, on the fifteenth; in four, on the sixteenth; in three, on the seven¬ 
teenth ; in two, on the eighteenth; in one, on the nineteenth; in one, on 
the twentieth; in one, on the twenty-first; in two, on the twenty-second ; 
in one, on the twenty-seventh ; in two, on the thirty-first; in one, on the 
forty-third; in one on the forty-seventh; and in one on the eighty-fifth. 

Return of pulsation in the tumour after the application of the ligature .— 
In three of the sixty-nine cases, pulsation returned in the aneurismal 
tumour after the operation. In one of these (No. 12) it was discovered 
thirty hours after the operation, and the patient died after repeated hemor¬ 
rhages. In the second case (No. 11) it was noticed the day after the ope¬ 
ration, and disappeared in two days, the patient recovering, and in the 
third instance (No. 60) it was observed two days after the operation, and 
at the end of forty days was still strong, though ultimately the disease was 
cured. 

Hemorrhage after the operation. —With three exceptions, all the cases 
in which secondary hemorrhage followed the operation, proved fatal. In 
two of these (Nos. 19 and 52) it occurred before the separation of the liga¬ 
ture, on the sixteenth and nineteenth days, and, in the third case (No. 37) 
it came on on the fourth and fifth days after the ligature had been cut off. 

Bursting of the tumour. —In six cases the tumour is stated to have sup- 
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purated, and either to hare been opened or to have hurst externally after 
the operation. Of these, four were cured (Nos. 8, 30, 37, and 62), and 
two died. In two of them the suppuration did not occur till about the 
seventh week after the operation, and both of these did well. 

In two of the cases in the table, the contents of the tumour were dis¬ 
charged through the lungs, this termination in one case being followed 
by restoration to health, and in the other by death. The operation in the 
first of these (No. 19) was done on the 3d of April, and on the 21st, the 
tumour began to increase, and was evidently suppurating. On the 29th, 
six or eight ounces of bloody pus were brought up during a paroxysm of 
coughing, and the tumour suddenly diminished to one-half its size. This 
latter was punctured, and five ounces of the same kind of matter was dis¬ 
charged, to the great relief of the patient. A cavity could now be distinctly 
felt between the 1st and 2d ribs at their sternal ends, through which the 
fluid had passed into the lungs, and there being a free communication, the 
air passed into the sac whenever he coughed, which distended it, and 
sometimes escaped by the external opening. The discharge from the 
outer opening gradually lessened, and at the end of three weeks ceased. 
His cough slowly wore off, and ninety-two days after the operation the 
patient was quite well. 

In the second of these interesting cases, (No. 63) the operation was done 
by our countryman Dr. Gross, on the 18th of February. After its per¬ 
formance, the contents of the tumour became solidified, and its volume 
progressively diminished. On the 15th of March, the patient suffered 
from fever, and a slight degree of tenderness on the apex of the tumour 
was observed. On the 16th, he was suddenly seized with intense pain in 
the chest, which was particularly severe at the base of the right lung, and 
extended up towards the axilla. The respiration throughout the right 
lung was bronchial, and there was dullness on percussion over the lower 
ribs ; the aneurismal tumour had suddenly disappeared at the time of the 
attack. On the 18th, the patient experienced a sensation as if a fluid was 
passing from the pleuritic cavity into that of the aneurismal tumour, and, 
upon auscultation, a plashing sound was heard at every inspiration, the 
noise resembling that produced by shaking water in a closed vessel. On 
the 20th, he died. Upon dissection, the aneurismal tumour was found to 
communicate by an aperture, one inch and three quarters in length by an 
inch and a half in width, with the pleuritic cavity; it was situated between 
the first and second ribs, and was obviously the result of ulcerative absorp¬ 
tion induced by pressure of the tumour. Both ribs were denuded of their 
periosteum. The right side of the chest contained nearly three quarts of 
bloody serum, intermixed with laminated clots, and flakes of lymph, the 
former of which had evidently been lodged originally in the aneurismal sac. 

The discharge of the contents of a subclavian or axillary aneurism 
into the lung is a rare termination of it, and, in connection with the two 
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cases given, it may be well to notice one somewhat similar, which has been 
recorded by M. Neret, of Nancy. The patient, aged 08, was admitted into 
the hospital St. Charles for haemoptysis, and was found to labour under 
an aneurism of the left subclavian, of the size of a large chestnut, which had 
existed about eight months. He died a short time after his admission, and 
on dissection, the aneurism was found communicating with a cavity in the 
upper part of the lung, of the size of a new-born infant. A case of a simi¬ 
lar kind is related in his work on the arteries by Mr. Guthrie. 

Cause of death. —Of the sixty-nine cases, thirty-three, or nearly one- 
half died. Of these, two died from sloughing of the tumour; nine, from 
hemorrhage coming on at various periods between the fourth and thirty- 
third days; five from inflammation within the chest; six, from mortifica¬ 
tion of the extremity ; one, from effusion on the brain; one, from exhaus¬ 
tion ; one, from inflammation; three, from suppuration of the tumour; and 
in five cases the cause of death is not given. 

Mistakes in diagnosis. —In two of the cases contained in the table, the 
aneurisms had been mistaken for abscesses, and punctured previous to the 
operation. In three other cases, malignant tumours about the shoulder 
were looked upon as aneurisms. The first of these cases (No. 31) was 
that of a female, aged eighteen, operated upon in the New Castle Infirmary, 
England. It proved to be a fungus htematodes. It became less in size 
after ligature of the vessel, but speedily assumed a serious aspect, and soon 
terminated her existence. The artery was found obliterated for at least one 
inch. In No. 43, the true nature of the affection was a medullary sarcoma 
of the upper part of the humerus. In the third of these cases, (No. 50,) 
the artery was taken up in April, 1835, and the aneurism supposed to be 
cured. On the 2d of July of the same year, the patient died of dropsy, 
and on dissection it became evident that no aneurism had ever existed. The 
tumour was of a dense structure and lying over the artery. 

Difficulties of the operation. —These need not here be dwelt upon—every 
practical surgeon must be aware that at times they must be very great. 
Our only object at present is to call attention to the fact, that some of the 
most celebrated operators have failed in their efforts to pass a ligature around 
the subclavian. In a case at Guy’s Hospital, Sir Astley Cooper attempted 
to tie the vessel above the clavicle. The aneurism was very large, and the 
clavicle thrust upwards by the tumour so as to make it impossible to pass a 
ligature under the artery without incurring the risk of including some of 
the nerves of the axillary plexus. The attempt was therefore abandoned. 
In a case of large aneurism of the right side, of four years’ standing, which 
occurred to M. Dupuytren, in 1819, he succeeded, as he believed, after one 
hour and forty-eight minutes, in placing a ligature around the subclavian 
from above the clavicle. Pulsation in the tumour continued after the ope¬ 
ration, which M. Dupuytren stated to have been the most tedious, difficult 
and painful that he had ever attempted, and after death, which occurred 
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on the ninth day, the ligature was found knotted loosely on that portion of 
the fourth cervical, which afterwards becomes the external cutaneous or 
musculo-cutaneous nerve, and the artery was not included in the ligature. 

In the case of a soldier, aged 27, with hemorrhage from the arm-pit re¬ 
sulting from a wound received in a duel, Prof. Lallemand attempted without 
success to place a ligature upon the subclavian from above the clavicle. 
The hemorrhage was arrested by ligature of the wounded vessel, and he 
lived till the following day. In a case of aneurism which occurred to Mr. 
Cusack, of Dublin, he attempted to place a ligature on the subclavian in 
its third stage, and in endeavouring to pass it, the aneurism was penetrated. 
An alarming gush of blood followed, which was arrested by plugging up 
the wound: the man survived ten days, dying of hemorrhage. 

In one case included in our table, (No. 16,) the sac was accidentally 
punctured by the needle in the attempt to pass it beneath the vessel, and 
gave rise to “ terrific hemorrhage.” Even after the ligature was secured, 
the bleeding was not checked till a sponge tent in the wound, and pressure, 
were applied. 

In No. 11, (which, by the way, was the first successful operation for 
axillary aneurism in Great Britain,) the inferior nervous band, passing out 
to form the axillary plexus, was surrounded by the ligature instead of the 
artery: the mistake, however, was soon discovered; and the ligature, still 
retained, was used to pull the nerve a little upwards from its situation, so 
as to admit of the more ready exposure and deligation of the artery. 

In cases of great difficulty of passing the ligature around the artery, it 
has been proposed by Mr. Hargrave and M. Cruveilhier, to saw through, 
or excise a portion of the clavicle—a procedure we should suppose which 
would greatly tend to increase the danger of the operation. 


Art. II .—Account of an Epidemic Fever which occurred at North Bos¬ 
ton, Erie county, N. ¥., during the months of October and November, 
1843. By Austin Flint, M. D., of Buffalo, N. Y. 

In the autumn of 1843 an epidemic fever occurred at North Boston, in 
this county, distant about eighteen miles from this city. This little town, 
or rather settlement, is made up of some half-a-dozen houses, located 
closely together, and contains a population of forty-three persons. Of this 
number, twenty-eight were seized with fever between October 19th and 
December 7th. In ten instances the disease proved fatal. 

It appears that some feuds existed in this small community; and the 
idea was conceived that a well from which the families who suffered were 
accustomed to draw water in common had been poisoned. Great excite- 



